In a former Number (October 1839,) we analysed the works ofStromeyer, Zeis, Bouvier, and Little, and from these authors collected the main principles and practical precepts which have exercised so great an influence on the extension of the art of curing deformities. On the present occasion, therefore, we shall pass over with slight notice the opinions Professor Dieffenbach holds in common with others, and more especially occupy ourselves with those subjects in which either the skill or the boldness of the operator has suggested to him a different course. The volume is divided into twelve sections, each treating,of the cure of a particular distortion, the whole being preceded by an introduction. This arrangement is convenient for the purposes of study, and will the better enable us to point out the peculiarities of the author's practice.
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In the introduction, DiefFenbach yields to Stromeyer the exclusive merit of the discovery of" subcutaneous orthopaedy," naming him its " inventor and founder," and awards to Guerin well-merited censure for seeking to appropriate to himself the greatest share of the credit, if not the entire discovery of the method. He justly disabuses his readers of the too prevalent idea that the simple operation of division of a tendon can alone restore a distorted limb. " It is an erroneous conception of the nature of tenotomy to suppose it an operation which without further difficulty is capable of removing every distortion and contraction, in the manner that an incarcerated hernia is relieved by division of the strictured parts; more especially to imagine that an advanced degree of club-foot can be cured by division of the tendo achillis alone. The section of the contracted tendons does not remove the distortion of the limb, but prepares it for a well-adjusted mechanical treatment. In many contractions, on the contrary, the section of the tendon is the chief point, the mechanical after-treatment being but an incidental part of the cure, e. g. in wry-neck where the vertebrae have not become displaced, or in simple pes equinus," [the author might also have added in simple cases of angular knee contraction.] " Orthopaedic operations are attended by the most brilliant success in cases where the unnatural contraction of particular muscles overpowers other muscles, the energy of which was previously normal. The result is less favorable when, in consequence of paralysis of certain muscles, their natural antagonists have so completely obtained the preponderance, that they are permanently contracted. In this case the section of the contracted tendons often induces merely an amelioration in the state of the limb ; nevertheless the apparently paralytic state of the muscles is frequently removed by their restoration to activity through the cessation of the preponderance of the contracted muscles, resulting from their division. In this form of contraction, mechanical orthopaedy is not simply inefficient, but aggravates the paralytic-like condition of the muscles; and the feeble limb is rendered completely unserviceable. Mechanical means are, as Stromeyer also states, equally ineffectual in spasmodic contractions. Nothing but the section of the contracted tendons and the deposition of a small intermediate tissue is capable of removing spastic contraction (habitueller krampf), precisely as in permanent contractions the normal form of the part is restored by elongation of the tendon." (p. 11.) In the following important observations, DiefFenbach corroborates the opinions of Stromeyer: " In the subcutaneous division of a large tendon, the achilles for example, the sheath of the tendon, contrary to what might be expected, is not divided, but in consequence of its size and laxity escapes the edge of the knife. Strempel has assured me that on the examination of subjects after death in which lie had divided the tendo achillis, he invariably found one or at most two small openings in the sheath opposite to each other, and never a complete division: I have confirmed this by experiment; and the probability exists that the same result takes place in the living subject. This non-solution of continuity of the sheath is unquestionably of the utmost advantage, as it prevents extensive diffusion of blood in the adjacent cellular membrane. The promptitude with which mobility of the tendon is restored after cicatrization of the wound demonstrates that in consequence of its section, no firm adhesion of the external surface of the sheath has ensued." (p. 12.) Wry-Neck. The first chapter of DiefFenbach's work treats of the nature and cure of wry-neck ; but as we have already, in our notice of Stromeyer's excellent book,* furnished our readers with a summary of the history, ? Beitrage zur operativen Orthopadik. Hannover, 1838. J842.J Division of Tendons and Muscles. 3 varieties, and treatment of this affection, we need not follow Dieffenbach through his elaborate disquisition on the subject. He disinterestedly assigns to Dupuytren the merit of having first resorted to the subcutaneous section of the sterno-mastoideus muscles, an honour which Stromeyer had erroneously awarded to Dieffenbach. The ordinary form of wry-neck arises from organic shortening of the sterno-cleido-mastoideus muscle; but, as Dieffenbach remarks, the obliquity of the neck may likewise result " from affections of the bones, ligaments, cellular tissue or skin, (cicatrices from burns;) lastly, it may proceed from an affection of the nervous system" (spastic or clonic contraction). " If the bones be the seat of disease, its nature may be inflammatory, or a yielding of the cervical vertebrae from affection of distant parts; the deformity may also depend on paralysis of one side of the neck, and preponderating contraction of the other, principally of the sterno-inastoid. Large abscesses of long standing occasion shortening of one side of the neck, and obliquity of the head by the formation of adventitious tough cellular membrane; and still more frequently muscular rigidity (obstipitas muscularis) occurs in young children after suppuration in the neck, from the habit of inclining the head towards one side, usually towards that which is affected,?more rarely towards the opposite side." (p. 18.) Our author's experience in this matter is founded on the successful treatment of sixty cases, which presented every variety in origin, degree, and age of the patient; the history of these is appended to the work. An interesting fact was noticed in one instance (p. 50,) namely, the occurrence of an optical delusion immediately after the operation. The obliquity of the head having been instantly removed, the patient exclaimed, *' Everything appears awry, my head seems on one side," and although he looked at himself in a mirror he was not convinced of his error.
This delusion continued but a short time after the operation. Troublesome hemorrhage happened in one case only (p. 51 .) The patient, a healthy boy eet. 5, was operated on for congenital wry-neck, by section of the sternal and clavicular portions of the muscle of the right side. Copious hemorrhage from both punctures ensued, and the boy sunk into profound syncope. There was no jet of arterial blood, nor was any large vein wounded, the parenchymatous oozing was however as abundant as if a large vessel had been punctured or divided. After considerable difficulty and the repeated application of cold and compresses secured by adhesive plaster, the hemorrhage was arrested. The patient was on the following day able to quit his bed, the punctures united without any unfavorable symptom, and at the expiration of three weeks he was dismissed perfectly cured. In another case, (p. 52,) The chapter on talipes valgus and calcaneus is a valuable contribution to our previous knowledge of the nature of these distortions. We may premise that our author employs the terms valgus and flat-foot (plattfuss) synonymously, and thus defines the characters of flat-foot:
"The flat-foot is that unnatural form of the foot in which the convexity of the dorsum pedis and the concavity of the planta pedis are changed into flat surfaces, so that the inner margin of the foot with the entire middle portion of the sole touches the ground. It is the opposite of varus in which the convexity of the instep is increased and the sole greatly hollowed out. Varus might with equal justice be named hollow-foot as valgus be called flat-foot. Club-foot arises from an unnatural contraction of the flexor muscles and rigidity of the tendons and ligaments; flat-foot, on the contrary, depends essentially on relaxation of the flexors and of the tendinous and ligamentous tissues of the foot; the ligaments which bind the tarsal bones to each other, and the aponeurosis plantaris are also relaxed. Usually a mere predisposition to flat-foot exists at birth. 1 have very rarely indeed witnessed the existence of the higher forms of the deformity in young children. Occasionally the valgus is aggravated by a rachitic distortion of the lower portion of the tibia and fibula. The unusual length occasionally presented in flat-foot depends partly on the removal of the arched form of the foot, and partly on the excessive separation of the tarsal bones from each other; as the resistance of the ground against the sole of the foot is distributed over the whole sole instead of being limited to the heel, the outer margin, and the fore part of the foot. obliged to seize hold of any object to save himself from falling. The form of the feet was natural so long as they remained simply placed on the ground; but the instant the patient rose, and the feet were thereby compelled to bear the weight of the body, they assumed the form of flat-foot. The natural hollow of the sole disappeared; the toes retracted completely, and together with the front part of the foot were raised from the ground; the dorsum pedis presenting a concave form.
"I divided in the first instance high up on the instep of the left foot the whole of the muscles which bend the ankle, the tendons flew asunder with a cracking noise, after which the front part of the foot, with the exception of the great toe which remained contracted, fell as if paralysed, and the smaller toes hung down relaxed. The contracted state of the great toe was relieved by the section of its extensor tendon. By desire of the patient I postponed the operation of the right foot until the cure of the left should be effected. The foot was retained by means of a bandage in the position it had assumed on the division of the tendons. At the expiration of a few days, neither inflammation nor suppuration having taken place, a bandage was applied from the anterior surface of the leg as low as the toes. This plan was persevered with four weeks. The limb then presented a perfectly natural appearance, and maintained its position during the act of walking. The operation was subsequently resorted to in the other foot, the extensor tendons of the fourth and fifth toes also requiring division. The after-treatment was the same, and the result equally successful; both feet perfectly resembled one another. No trace of the former condition could be detected in his gait, the soles of the feet remained hollow, and the toes were properly applied to the ground." (p. 241 " I was not prepared to expect that after section of the ham-strings I should be enabled forcibly to straighten the limb. 1 provided myself therefore with a species of chisel, with which I purposed to effect, if necessary, the separation of the articular surfaces. The patient was placed in the prone position on the lowest operating table, both knees projecting over the edge, and when he was firmly secured on all sides I effected the section of the semi-membranosus, semitendinosus, and biceps muscles, by two subcutaneous punctures; the operation was the more easily completed, as the leg stood perpendicularly and was held in this position by an assistant. A few drops of blood only escaped from the puncture, a somewhat larger quantity was effused beneath the skin. The patient's body, and particularly the thigh, being now fixed by several powerful assistants, three others seized the leg, and at a given signal bent it so suddenly that the heel touched the buttock, on which we immediately straightened it with the same force. A cracking noise was heard, especially when flexion was accomplished, as if dry bony matters and ligaments were torn asunder. The operation was finished by dividing the tendo achillis." [The limb was dressed as in former cases, and the patient removed home in a sedan chair.] " The pain which had been severe at the operation, diminished within two hours afterwards, and after the escape of a considerable quantity of blood through the bandages it subsided more and more ; and in a few days it remained very trifling. On dressing the limb a great quantity of partially decomposed coagula was found between the skin and bandages. The punctures suppurated slightly, that by which the tendo achillis was divided had healed by the first intention ; the limb, in other respects, looked well, neither superficial nor deeper seated inflammation existing. The whole was carefully cleaned and replaced in the splint as before. Complete recovery of the patient's health took place without any general disturbance or the occurrence of a single unfavorable symptom. The limb was perfectly straight, the foot reached the ground, and the convalescent began, after the lapse of a few weeks, to walk in his apartment with the assistance of a stick. Mobility of the knee-joint began a month later, and increased from month to month, so that at present the limb is capable of " Case. Chronic spasm of the muscles of the face; subcutaneous division of the muscles. Herr U., set. 43. Nine years previously he was suddenly seized with a spasm of the orbicularis of the right eye, in consequence of exposure to a draught of cold air when heated. The convulsive spasms gradually extended over the whole of the muscles of this side from the forehead to the chin, accompanied by severe headach and lacrymation. The face was constantly drawn into the strangest grimaces ; the forehead wrinkled, the eyelids alternately opening and shuting, and the corner of the mouth drawn forcibly upwards by the zygomatici and levator anguli oi*is, so as to prevent or greatly impede speaking. He could temporarily relieve these distressing spasmodic actions by strong pressure with his hand on the cheek, so as to steady the muscles. On the other hand, the voluntary contractions of the orbicularis in the attempt to shut the eye would induce the spasms; and hence he had difficulty in going to sleep on account of the spasm excited on closing the eyes. The operation was performed on the 11th June.
" A long pointed fistula-knife was inserted under the skin of the right corner of the mouth and thrust upwards under the skin to the lower border of the under eyelid. The cutting edge of the knife was then turned towards the muscles, which were divided, in retracting the knife, without touching the skin. By this means the lower portion of the orbicularis, the zygomatici, and the levator arig. oris in their middle, were divided. The knife was then introduced through the mucous covering of the outer angle of the eye, passed on under the skin, and once more divided the orbicularis on its retraction. A third puncture was made upwards through the mucous portion of the upper lip beneath the nose, and the depressor ale nasi divided. The morbid muscular twitchings were seen to diminish after every incision. A firm compress of charpie and sticking-plaster was laid over the whole side of the face, and cold poultices applied for several days. After this the ecchymosis and swelling gradually subsided, and the cheek assumed its healthy aspect. At first some feeble twitches were observed, which after changing to a slight vibratory movement of the inner angle of the eye, finally disappeared." (pp. 315-16.) II 
